DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. ) 'V K STATE FILE N
Registration Distrier No. ___-g.ngrimary Renlstration District No. mngiﬂuﬁ No. _9.(].41_. IMBER

WRITE ) N
STUB ) AMENDED ~—E—tt

1. PLACE OF DEATH : 2, USUAL RESIDENCE .(ghea deceased lived. If institution: Residence before
. COUNTY b ‘ . -
a &. STATE . COUNTY Franklin admission)
b. Cé'l;f (If outside corporate Timits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits
) 0 OR
own ST, LOULS, MISSOURI 10 DAYS town SESSER: Yoo B No 1
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits ~ d. STREET [ (If cutside, give location) Reside on Farm

Nstmotion  VAH, ST. LOULS, MO. vell voo |7 477 BOX 146 Yo O no F

3. NAME OF DECEASED First Middle A . 4. DATE Month Day Year

(Type or print} - OF .
HAROLD A, . DEATH SEPTEMEER 7, 1963
5. SEX 6. COLOR ']?ﬁ RACE 7. Martied [  Never Married’ [ 13. DATE OF BiRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [] . Diverced [] 1”2/15/89 73 Months I Days | Hours | Min.

" 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

M55 e A < v v A Ip——— MINN. USA

13a. FATHER'S NAME - T3b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

CLATTELLA SHOCELEY WILMA TODD

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address

(Yes, no, ar unknown) I {If yos, pive war or dates of serv| \ mum TODD SEE 2])

. USE OF DEATH (Enter only one cause per line Tor @), tof, ano €}, - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE () CARCINOMA OF LUNG

MISSOURI DIVISION OF HEALTH —STAhBAgrlr)s nggnncgfs'or _?EATH - @63-034175

DO NOT
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VS 300
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DOCUMENT

Conditions, if any,]  DUE.TO (b) METATASTIC CARCINOMA TO FRAIN ADDRENALS ETG.

which gave rise to N

sbove cause (a), ]

stating the under- . . / 3 *

lying cause last,| . DUE TO (c) - .

PART |1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased was femnale was
disease condition given in PART | (&) thare & pragnancy in last 90 days.

]EIVGII £ Ne I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury.in PART | or PART Il of item 18.)
:Eg RMED? m] ()} a .

20¢. TIME OF Hour Month, Day, Year
INJURY  am. .

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
(2]

>

MEDICAL CERTIFICATION

p.m. -

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [T farm, factory, streat, office bidg., etc.) L
NOY WHILE AT WORK [

21, JoredB e docormes om__ B/ 29/63 N/ A 04 NEREVTO - JON /A L)

Death accurred. at h:ho P m on the date ﬂafud.l.above, and to the best of my knowledge, from the causas stated.

r el 375, ADDRESS - ' Z3¢. DAIE, SIGNED
L] L VAH, ST. LOUILS, M0, - |9/1/63

2%c. NAME OF CEMETERY OR,CREMATORY 23d. LOCATION (City, tawn, or-county) (Stete)

: | 9.10-43 Maple Hill Sesser, Il]s.iénoig :
24 FUNERAL DIRECTOR ST ADDRESS ?ﬁﬁ?ﬁr . [ 26. }Zrnn' M s
Brayfield -Flineral Home Sesser, Tllinois : g féé? ﬂ—ﬁ/ N2,

- £ . {Licensed Embelmer‘s St on Reverse Side)

-

USE BLACK INK
OR
TYPEWRITER RIBBON

TTEM NO.] SHOULD READ

BY AFFIDAVIT OF




f

STATEMENT. BY, LICENSED EMBALMER

| hereby derfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

orrby - ‘ : : Student Embalmer No.

working under my personal supervision.

Student

Signsture of Student Embalmer ' -
B ‘ . . " Licensed Emba'lme! No._ G168
. =" p.O. Address_Millstadt, I1linois

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to .comply
- with the above constitutes grounds for_revocation: ‘of license). -

If embalmed by a STUDENT he also shall sign in- his OWN handwrmng. :

If this body is not embalmed, fact should be so stated sbove.




